THE DIVISION OF HEALTH OF MISSOURI

Health,

. Welfore STANDARD CERT

IFICATE OF DEATH

e |ELLED NOV 10 19R@sisvoton pisicr e ... 42

587035530

1000 1176

Primary Registration District No. ___ "7~ = =7 Registrar's No. ™

1. PLACE OF DEATH
. 300 a. COUNTY

2, USUAL RESMIDENCE (Where deceased lived. If institution: Residence bplore

Buchanan = STATEMi ggourd  » “ONTY Jacksdf ™,
1-57 b. CIOTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
om  St,Joseph Verge 1 Mo [ tom Kansas City Yesf] Ne[]
:N c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b 3Of‘£’STREET (If outside, give location) Reside on Farm
hrioState Hospltal#2 15 years[?¢® JAOREH]12 Ewing Ave. Yer [ MoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type er pring)

HENRY ALONZO

GRIMES

pearn Nov, 2, 1958

5. SEX 6. COLOR OR RACE| 7

“MARRIED[ ] NEVER MARRI

eof ] 8. DATE OF BIRTH

9. AGE {In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.

. male (s) white wioowen[] 3 bivorceo(x] April 14 ’ 1901 |571es birhden [Horsbe | oove | Haurs I e

]

OE 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country)} 12. CITIZEN OF WHAT COUNTRY?

= dugj st of working life, sven if retired) INDUSTRY

. Yeaborer: “ Common Noble, Arkansas / U.S.A.

E 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE

: James Grimes Mary Highfield Divorced

‘gi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17, INFORMANT Addross

- Yes, no, ; glve war or dates of sarvice

: ¢ ey o dar ' | none Mrs. Mary E, Nelson, Kansas £

Z 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b}, end {¢].} INTERVAL BETWEEN

5 PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH

- IMMEDIATE CAUSE (o) D ECompensated heart suddenly
Conditiony, if any, DUE TO (b} Syp hilis 15 Jyrs plus
which gave rlse 10
u'bo\tc E:UII ga),
ying cause tasr | DUE TO (c) OA3 X
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (o) 19. WAS AUTOPSY

PERFQRME ;\
YES[] NO %

O a O

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF Hour  Month, Day, Year
INJURY  a.m,

p-m.

MEDICAL CERTIFICATION

WORK AT WORK

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

2. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the dececsed from Jan' l Y 1958 Lo 11/2/1958 and last iaw:;:. alive on ll/z/lgs@

Deoth occurred at 2:30 PM m on the date stated above; and to the best of my knowledge, from the couses stoted.

All dissoses in Purt"l must be causally related.
= VL d
£ ! CO JﬁSE ON'EY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220 4SIGN RE #  (Degree or title) 72b. ADDRESS
6' EW/ /7’2 /[) Staete Hos

22¢. GATE SIGNED

1tal#2 . St,Joseph 117271958

REMOVAL [$pecify)
emovai

232. BURIAL, CREMATION, | Z3b, DATE 23c. NAME OF CEMETERY QR CREMATORY

11/3/1958 Sheil Funeral Home

23d. LOCATION {City, town, &1 caunty) {State}

Indepenience,Missouri

24, FUNERAL DIRECT

Dr <

25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
. . S, rps% | DAk %,-&. ol L

J ADDRE ,
W ) N m“‘ .d 08 eph ' Mc %‘l"
AT _ i {Licensed Embalmer's Statemant on Reverse Side}




gest g T MIT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MC, OF BY oottt e e e er e s st e , Student Embalmer No....................

working under my personal supervision.

SHUAENL e s
. Signature of Student Embalmer

P. O. Address -{&7..;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIAING. {Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. L ‘




